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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.5.C 439 or 440.

For Officiat U;

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U=/ z Z%

2. Fiscal Year Covered From:

S 00 Theong (120 310 /200 ¢

3. Name and address of person filing.

Name ”F'}z é_ ({ I

P.O. BOX, Bldg., ROOM No., if ay [~

steet [ Q1T- {3 Curtis  Strees
o (Esst Elmat

4. Name, file number, and address of [abor organization.
Name | BT Low| 273

Labor Organization File Number 5 o 0' 730

P.C. Box, Building and Room Number, if any ; T

sweet| 926 East 33 g fat—="""

P .
cty  New ¢heK

| ZPCodetd [ )DOID

5. Position in labor organization.

 YResidonvt/ BUSI N ess

fgest=

Enter approptiate data below If, during the past fiscal year, you or your spouse or miner child directly or indirecfly had any of the following intarests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade name, if any).

Name ,

Trade Name, if any: E

P.0. Box, Bldgy., Room No,, if any e

Street |

City

. “ 7P Code + 4

State =

7.a. Nature of Interest, Transaction, or Income,

H

i
i
!
i
£
i
1
;

7.h, Amount,

Signature

Signed

Ak

15, Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying dacuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

o 1105

Date

EIERy 15 v VR

Telephone Number
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Name of Person Filing

Fred Alsted

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from & business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lzbor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vamel Lo 21 272" Tenision + NelFaec Toust Fod

Trade Name, if any:

P.O. Box, Bldg., Room No,, ifany

ay  [News Yook

 ZPCodess | LOO1O

9. Business deals with;

-

a. Labor Crganization

b. Trust

¢. Employer

10. K 8.b, or 9.¢. is checked give trust or employer's name.

Name :

Trade Name, i any:

P.O, Boy, Bidg., Room No., if any

11.a. Naiure of such dealing.

Related Heddlh+ Welsee Toud
Fo~ Uuvion MenmBers-

City

11.b. Approximate dollar value of such deating.

State ; 2P Code + 4 S

12.a. Nature of interest held orincome received.

Eclqga\“uopa\ Co&?@ceuu_
Tnternatiova] Reuvekits
Toundation - New Or leaus

67100

12.b. Amount.

C. Received from any employer (other than an employer coveraed under parts A and B above)
or from any labor refatiens consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name |

Trade Name, ifany: |

P.0. Box, Bidg., Room No,, f any e e e

Street ) . .

City

site | ZPcoderd |

14.a. Nature of payment.

13.b. Is the Business an Employer or Gonsultant

14.b. Amount of payment.
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Name of Person Filing Fé({ d ﬂ } S ‘1"6 A../

File Number U=

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your lzbor organization or with & trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

vame| T C C - Capital Wlanagement——

Trade Name, if any:

=

w390 North Oavge Auesie.

cty Oc[An do

(Florida

state | ZPCode+4 | 3280 |

9. Business deals with:

& Laber Organization

Arust

¢. Employer

10. If 8.b. or 9.c. is checleed give trust or employer's name.

vame | Looca| 272 \WelFare Trust Fucd

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany | ]

sweet| RO EASE A3 Sl

e [ New ek zeoomnes 000

11.a. Nature of such dealing.

INUCS“]LMM‘(‘ Advisor for EE/"“ZPL M
WE/Fare F:wd

T
11.b. Approximate dollar value of such dealing. géS ,OOO Yolo B

12.a. Nature of interest held or income received.

Dipver /Y)ge,L,mj 44 Tenomsdrp
(Jﬁd'{*{ﬁ CGM\Q’,CG}JQ_, Mﬁu[ QOOL,L

12.5. Amount. #5000

or from any tabor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and 8 above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade natne, if any}.

Mame |

Trade Name, if any: e

P.0. Box, Bldg., Reom No,, if any

Steet|

City

State |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant N

14.b. Amount of payment.
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.

Name of Person Filing Ff—c d )[) ] SULO /\)

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

A!&H /—}Ss‘e% MPrN%jeMM_f’ Co. Twe,

Trade Name, if any

Name

P, Box, Bldg, Room No. fany | et e bt

street| [ 25 ':Bro 2 d S’\[‘ree_f"’_

New YeeK
State NG\UWY’DJ'K

9. Business deals with:

a. Labor Organization

b, Trust

| o Employer

10. If 9.b. or 8.¢. is checked give trust or employer's name.
name| | OCz]| &7;)_ Rz,us; pN ?mg‘/- F:m"

Trade Name, if any:

P, Box, ldg, Room o, if any k et s S

city N@u}{fof-f(

state | NewY'orK

2P Code+4 J0OLO

11.a. Nature of such dealing.

?&m S1OA) FA Ai,

BRI T A e e Pelided

11.b. Approximate dollar value of such dealing.

f"ZNO',.,Oi ,000 00

i2.a, Nature of lnterest held or income recemed

Tortecoation Beveki ts
Fouudati "p/\) - New Oﬁ!@ﬁ}-’j

Educetisna I Coﬂg?fuuc o

12.h. Amount.

C. Received frem any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Mame !

Trade Name, if any: |

P.0. Box, Bldg, Room No, ifany |

14.a, Nature of payment,

Street T
city |
State zZPcoderd |

e, 14.b. Amount of payment.
13.b. Is the Business an Employer | | or Consuftant @ 1 ?
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